QUESTIONS
1. What changes in TIBC are expected in pregnancy? 2. How are UIBC and TIBC measured? 3. What could explain the unusually high TIBC and UIBC results, and what additional testing could be performed to confirm the cause of these results?
The answers are below.
ANSWERS
In pregnancy, an increased nutritional demand for iron is reflected in trimester-specific increases in TIBC (1 ).
UIBC can be measured indirectly using the formula (UIBC ϭ TIBC Ϫ iron). Here, UIBC was measured directly by adding a known amount of iron to the sample and measuring remaining unbound iron (UIBC ϭ iron added Ϫ unbound iron). TIBC can be calculated based on transferrin (TIBC ϭ transferrin ϫ 1.43). Here, TIBC was calculated as TIBC ϭ UIBC ϩ iron.
These results suggested preanalytical error. Calcium Ͻ0.2 mg/dL (reference interval 8.5-10.5 mg/dL) and potassium 22 mmol/L (reference interval 3.5-5.0 mmol/L) confirmed this hypothesis.
The blood was incorrectly collected into a K-EDTA tube and transferred to a gold-top tube. EDTA complexed the iron in the sample and the added iron for the UIBC test, resulting in a falsely low iron and falsely increased UIBC and TIBC (2, 3 ). 
